MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =52-01 G410

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
M STATE FILE NUMEER
Registration Dlsfrlﬂ [ (- ——Primary Registration District No. _ __Q_a_g::__kngurrar sMNo. . __

DO NOT WRITE .
ON THIS STUB AMENDED, Y

1. PLACE OF DEATH 2. USUAL ﬁSIDENCE {Where deceased lived. If institution: Residance before
a. COUNTY et ziTi o Jackson . stae M sguri b counry Ygoksm admission)
b. C(IJ'Il'zY {if outside corporate limits, giv- TOWNSHIP only) Length of stay in Th €. CéLY . Inside Limits
TOWN ~ LO yrs own Lansas City Y2 No O]

ty
€. FULL NAME OF (lf NOT in hoapnnl g'fv- location) I inside Limits d. STREET {If cutside, give location} Reside on Farm

HoAL S Lendenmany: Mursing Homeve e APPRESS 3537 Madn . Yoo O NGXD

a. (I:AME OF DE}CEASED First Middie Last 4, DOA":I'E Month Day Year
ype of print e .
Fohm Schmidli otam  Ma 6 1962
5. SEX é. COLOR OR RACE 7. Married [] Never Married [ [B. DATE OF BIRTH | 9. AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR

Male | White W) oweredD o0 1895 86 sl Il e

102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 17. BIRTHPLACE (City and state or country).! 12. CITIZEN OF WHAT COUNTRY

during, most of working life, evan if retired) _
_Eaxlsing - ' Mutual Parxing | Finey, Missouri usa
13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

1414 7 Annas Hansler Eva Schmidli

15. WAS DECEASED EVE US. ARMED FORCES? 18. SOCIAL SECURITY NO. 1MFORMANT Address
{Y: nn, or unlmown)l(l! yes, give war or dates of servic Mr.S'.- MaI‘Vin wOOdwaI'd [ 962"'" wind sor

18, CAI.I'!I OF DEATH [Ent: ] li 7 . " INTERVAL BETWEEN
A T e e e . e Uyerland Fark, Dangas | Oiyaoorem
IMMEDIATE CAUSE (a) l . l’_g_&R_S_

Conditions, if .ny,] DUE 10 () C W . - !8 Mo -

= N SN S SO VN PO

above couse  (a),

the under-
Isimg  cause  lmat
PRRT ). OTHER SIGRFICANT CDNDITIONS CONTHBLSTING TO DEATH Euf nol retided fo the: terminal tPARTE I, I was W
diseass concliion giverm im PART | (a) i there: &y pregnancy in last 90 days.
\ i l (] \'I't‘-n [ Na I O tnknown

20BLDESCRIBESHOW! INBURY OCCIIRRED. (Entesrnature of injuryimPART Il or PART LI of item 18,)

V5 300
Rev. 4/59

DATE AMENDED

INSTEAD OF
"~ DOCUMENT
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19. WAS AUTOPSY, | 20a. ACCIDENT SUIGIDE  HOMICIDE
PERFORMED?? m] | a
Yes 0 NOL

|
i 0. TIME OF  Hour Momth, Day, Véer i
1

INJURY axm.
pam, ]
{20k INJURY OCCURRED 20e. PEACE OF IRIURY (e.g., in-or about home, | 204, CITY, TOWN],OR LOCATION
WHILE AT WORK[J taem;, fhcroryy, ctvwet, office bldg.; etc.)
NOT WHILE AT WORK [ ) .

b Y
2F | attended the decessed lmm_.u..LQ m_ﬂ__b_%ﬂnd last saw i alive o

m on the;dida:stated above, and to the best:af my knowledge,. from the causes stated.

MEB!@AL CERTIFICATION

%

T AMENOMENTS

Myers

Death occurred ‘at

$HBULD'READ
M,

2phy,, ADDRESS '7: DATE SIGNED

235, SIGRATURE {Degree o tithe)
. M. 2 9 06 Aproard G- @&;‘3
141, TION, | 23%. DATE ) [ NAME OF GEMETERY QR:CRE .wa. Y . LOCATION: (City,, town, ar county) - ¥ Riate)

023
K “M?ani(smm ' HeB=d 62 | Floral Hills, inc Kansas City, Missouri

o274 FUNERAL DIRECTOR i 5. DATE REcD. BY [OCAL REG. |24,
Floral Hillg Memorial Chapels, inel- 67 b2
Blue Riage

X “4‘6 gory [Licenasd E'mhal'nof‘l Statemant on Reverse Side}

t

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM N[




A

STATEMENT. BY LICENSED EMBALMER

[ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NazﬁL
b0, Address =T o e -

Nofe: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license). _

If .embalmed by a STUDENT, he also shall sign in his OWN handwrmng
" If this body is not’ embalmed fact should be so stated above.

. (Failure to comply



